





WARNING

State law and regulation require you to tell your county welfare
department: ‘

Any time you have an increase or decrezse in income.
Any time someone moves into or out of your home.
Any time you or your dependems begm 1o recewe health
~ insurance coverage, j. T
s Any other. changes whnch mught aﬁect your ehgnb:hty for
assistance. -

AFDC recipients must report changes within five (5) days.' e
MediCal beneﬁclanes must report changes within ten {10) daifs. Z
The State now uses computer systems to match welfare and Medi-
Cal records with regular Social Security payments, unemploy-
ment insurance benefrts drsablllty insurance b-enefns and wage
records,
AVOID THE RISK OF LEGAL ACTION AGAINST Yout
REPORT CHANGES WHEN THEY HAPPEN.

AVISO
La ley del estado y regulaciones exige que Ud. le informe al
departamento de bienestar del condado:
“s  Cuando Ud. recibaz un aumento o disminucion de sus ingresos.

*  Cuando alguien venga a vivir con Ud. o se mude de su casa.

e Cuando Ud. o sus dependientes comiencen a recibir otra
cobertura de satud,

» Cualquiere cambio que pueda afectar su e!eg:blhdad para
asistencia pablica.

Los recipientes de Ayuda a Familizs con Nifios Necesitados

{AFDC) deben informar los cambios dentro de {5) dias.
Los beneficiarios de Medi-Cal deben informar los cambios
dentro de (10) dias.
El estado usa sistemas de computadoras para aparear 1os archivos
de aistencia pablica y de Medi-Cal con los pagos del Seguro
Social, beneficios por desempleo pagos por mcapacudad ¥
archivos de salarios. © :

IEVITE EL RIESGO DE “ ACCIBN LEGAL CONTRA USTED!

INFORME LOS CAMBIOS CUANDO OCURRAN,

FETL A 1P 1,720 W -~ C8P
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Attacment i3

RMVOALIOILL LG R L e AN A NG NP U ST

CONTROL MONTH: - FEBRUARY 1985

County:

District Office:

Eligibility Worker:

Average Monthly Caseload:
| Nunber of Status Reports Mailed for February 1985:

Please tally in all three sections for each case:

Section 2 Section 3

Section 1
CLIENT ACTION : COUNTY ACTION

CLIENT CONTACTS

CLIENT _ OTHER AFDC NC TIMELY {UNTIMELY] INCREASE| DECREASE - NO
CONTACTS ABD /MN AFDC /MN MN/MI |- CASH CHANGE | 'CHANGE |CHANGE 50C 50C INELIGIBL}E CHANGE

NO CONYACT

- TELEPONE

STATUS
REPORT

QUHER
WRI'"PEN

OFT'ICE
VISIT




EVALUATION OF MUIDI-CAL WARNING NOTICE SYTULNFER Attachment C
TEST MONTH: MARCH 1985

County:

District Office:

Eligibility Worker:

Average Monthly Caseload: L : ) _ . : e

v e T L PR, - A

Number of Status Reports mailed fof March 1985:

A [ . . .
PP . e e

Please tally in all three sections for each case:

Section 1 Section 2 Section 3

CHAL N CONPACT S CLEENT AT LN : CUUNTY ACLION
L e . orhER | Arpe MU LTIMELY  [UNPIMELY] TNCREASK| DECREASL ~ NO
CONTACTS ABD /MN AFDC/MN|  MN/MI | casi CUANGCLE | CHANGLE |CHANGY 50C SOC  [NELIGIDLE CHANGE

NO CONIACY

TELEPHONE

m.__>_.h.cm
REFPPORT

PR
WL

U]y
Vs '

COMMENTS : _ )




Name of County:
no:nmnﬁ.@mﬂwo:"
Humber of participating Eligibility Workers:
Total averade monthly caseload of all participating Eligibility Workers:

Total statud reports mailed for wmwnwo»@mww:@ Eligibility Workers:

EVALUATION OF MEDI~CAL WARNING NOTICE STUFFER

CONTROL, MONTH; FEBRUARY 1985

1,

Attachment D

Consclidation Form

Return

to:

Corrective Action Unit
Eligibility Branch
714 P Street, Room 1692

Please tally in all three sections for each case:

Sacramento, CA 95814

Section 1

CLILENT CONTACTS

Section 2
CLIENT ACTION

i

Section 3
COUN'LY ACT'ION

CLIENT
CONTACTS

ABD /MN

AFDC /MN

OTHER
MN/MT

AFDC
CASH

NO TIMELY
CHANGE CHANGE

UNTIMELY
CIHIANGE

TNCREASE
soc

DECREASE
s50C

ﬁzmanHMh

NO
T CHANGE

NO CONTACT.

TELEPHONE

STATUS
REPORT

OTIIER
WRITTEN

OFFICE
vIsIr

COMMENTS :




Name of County:

Contact person:

f

TEST MONTH: MARCH'1985

EVALUATION OF MEDI-CAL ZP%ZHZG NOTICE STUFFER

Number of participating Eligibllity Workers:

Total average monthly caseload of all participating Eligibility Workers:

Attachment B

Consolidation Form
Return to:

Corrective Action Unit
Eligibility Branch

714 P Street, Rocm 1692
Sacramento, CA 95814

Total status reports mailed for wmnnwmw@mnw:m Eligibility Workers:

Please tally in all three sections for cach case:

Hoetion 2
CLIENT ACTION

Socktion 1

CLIENT CONTACTS

¢ Doct

ion 3

- COUNTY ACTION

CLIENT _ OTHER | AFDC NO TIMELY |UNTIMELY] INCREASE|DECREASE NO
CONTACTS ARD /MN AFDC/MN[  MN/MI | CASH CHANGE | CHANGE |cnanGr soc S0C  [NELIGIDLY CHANGE
NO CONTACT |

TELEPHONE ,

STATUS
REPORT

OTHER
WRITTEN

OFFICE
VISIT

COMMENTS ;






